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In the preface of this multiauthored book, the editors 
note that many different endoprostheses and delivery sys- 
tems have evolved from the initial concept of endovascu- 
lar aortic aneurysm repair that was proposed by Parodi. 
What follows is a compendium of short reports, often revi- 
sions of work previously published or presented elsewhere, 
that highlight he favorable results in this developing new 
therapeutic approach to aortic aneurysms. As is often the 
case in this type of book, there is redundancy of informa- 
tion, but also conflicting opinions highlight the differ- 
ences among the 11 different systems presented. The edi- 
tors have not attempted to provide any overview, and the 
lead chapter on guidelines for development of these 
devices has been largely reproduced from a consensus 
report published jointly in the Journal of Vascular Surgery 
and the Journal of Vascular and Interventional Radiology. 
Although the tide of this book suggests that only aor- 
tic aneurysm devices will be presented, there are two chap- 
ters from the Montefiore group on nonaortic aneurysm 
endovascular surgery. The chapter on the treatment of 
iliac aneurysms i a logical companion to the other chap- 
ters because many abdominal aneurysms also involve the 
iliac arteries. Often a primary repair procedure treats only 
the aortic aneurysm and the iliac aneurysm continues to 
enlarge over time, requiring attention some y ars after the 
primary repair. This scenario is more frequent han the 
development of isolated iliac artery aneurysms. This chap- 
ter, which was revised from previous work published in the 
American Journal of Surgery, describes everal ingenious 
methods for transfemoral endovascular exclusion of iliac 
aneurysms. The chapter that deals with the treatment of 
acute arterial injuries by endovascular stented grafts has no 
place in this book on aortic aneurysms. 
The major substance of this book are the 11 chapters 
that describe xperience with the different devices. These 
chapters focus on the unique components of each stent- 
graft and deployment system and on the specific tech- 
niques of deployment for each system. Results for each 
system are variably reported and do not allow fair com- 
parisons among the different systems. 
Three brief chapters present small single-center stud- 
ies of endovascular repair and open repair of abdominal 
aortic aneurysms and compare postoperative incidence of 
renal damage, ischemia-reperfusion injury, and colonic 
ischemia. The authors suggest hat all three of  these 
potential complications are less likely when endovascular 
repair is used, yet insufficient data are presented to sup- 
port this view. Similarly, a brief chapter that compares 
quality of life after aortic aneurysm repair suggests no dif- 
ference between endovascular nd open repair techniques 
at 1 month, but the data presented are insufficient to sup- 
port this view. 
This book will be welcomed by the novice endovascu- 
lar surgeon as it represents a handy collection of the stages 
of development ofmost of the stent-graft devices available 
today. For the experienced endovascular surgeon, this 
book will be redundant because most of the content has 
been presented elsewhere and is already familiar informa- 
tion. 
E. John Harris, Jr., MD 
Veterans Affairs Medical Center 
Palo Alto, Calif. 
Ballistic trauma: Clinical relevance in peace and war 
J. M. Ryan, N. M. Rich, tL F. Dale, B. T. Morgans, G. 
J. Cooper; New York; 1997; Oxford University Press; 
290 pages; $149.50. 
This book is a comprehensive r view of the epidemi- 
ology, basic science, and management of injuries associat- 
ed with ballistic trauma. It combines the thoughts and 
opinions from both military and civilian surgeons from the 
United States and Great Britain. As its name implies, this 
book is written primarily from a military perspective. The 
British and Americans combine their recent experiences 
from conflicts in Vietnam, the Middle East, the Falklands, 
Lebanon, Afghanistan, the Gulf War, and Northern Ire- 
land. The majority of the text is dedicated to penetrating 
trauma. Other chapters cover a variety of other military 
topics, such as blast injury or penetrating injuries com- 
bined with nuclear or chemical contamination. 
The text provides an excellent coverage of the assess- 
ment and initial wound management of ballistic injuries. 
Especially strong is the coverage of non-gun ballistic 
injuries. Injuries associated with shrapnel make up a large 
portion of military wounds and are accounting for an 
increasingly larger part of civilian injuries. This text pro- 
vides an extensive coverage of shrapnel ballistics--the his- 
tory, physics, types of associated injuries, and management. 
Another unique chapter covers injuries associated with 
modern-day terrorism. Lessons learned from these low- 
intensity conflicts include the weaponry involved and the 
severity of the associated injuries. The final chapter serves 
as a repository of hospital-based response to terrorism. 
In comparison with other available texts on trauma, 
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this book is brief and to the point. Its table of contents is 
easy to use and the print easy to read. The text is in-depth 
enough to be resourceful but concise enough in its cover- 
age to be referenced quickly. Each chapter is well refer- 
enced for the reader to seek more information on any sub- 
ject. The center portion of the book includes everal color 
plates to supplement the written text. These photographs 
give the reader a vivid picture of the magnitude of high- 
velocity war injuries versus low-velocity handgun types of 
injuries. 
The utility of trauma texts such as this come in pro- 
viding a quick, easy reference on management. By consol- 
idating the British and American trauma experiences one 
finds agreement in the management of various types of 
ballistic injuries. This may facilitate the rapid application of 
these principles in times of need. I think most surgeons 
will find this a valuable text and one to keep on a book- 
shelf within arm's reach. 
David Gillespie, MD 
Potomac, Md. 
The diabetic foot: An illustrated guide to 
management 
William Jeffecoate, Rosamund Macfarlane; London; 
1995; Chapman & Hall Medical; 166 pages; $75. 
The diabetic foot: An illustrated guide to management, 
by endocrinologist William Jeffecoate and Rosamund 
Macfarlane from City Hospital in Nottingham, United 
Kingdom, is a compendium of their treatment approach to 
diabetic foot problems. According to the authors, the use of 
multispecialty care teams to treat patients who have diabetes- 
related foot problems is not widely available in the United 
Kingdom. Most patients are treated by physicians and nurs- 
es who have had neither specific training nor experience in 
the treatment of these problems, and it is for these particu- 
lar professionals that this book was intended. The book is 
designed as a practical guide to the assessment and treatment 
of all types of diabetic foot lesions, with additional emphasis 
placed on prevention of problems. The authors' approach is
based on experience gained in their own multispecialty clin- 
ic over the past 12 years. 
The book is divided into 14 chapters. The first three 
deal with anatomy, pathogenesis of foot problems, and the 
classification of foot ulcers. These chapters are generally 
well written and illustrated. The easy-to-follow text is 
amply supported by excellent photographic examples of 
many of the pathologic entities encountered in these 
patients. The chapter on classification includes both the 
Megget classification of foot ulcers and the authors' own 
system, which unlike the Megget classification attempts to 
classify ulcers on the basis of cause, that is, infection, 
ischemia, or neuropathy. I personally found this classifica- 
tion system somewhat confusing and its underlying ration- 
ale difficult to comprehend. 
The next three chapters discuss in some detail foot 
infection, arterial insufficiency, and neuropathy. The 
authors' descriptions of the theoretical spects of these 
pathologic processes and their interplay in causing foot 
lesions are generally accurate and timely. Unfortunately, 
the text is not referenced, which would be helpful for non- 
experts to expand on the authors relatively brief discus- 
sions of these complex topics. Included in these chapters 
is the authors' treatment approach. I had some concerns 
about the emphasis they placed on certain types of treat- 
ment, for example, their recommendation for treatment of 
osteomyelitis in the diabetic foot with extended periods of 
antibiotics, which in their experience usually results in 
healing without surgery. This point is certainly debatable 
and is not consistent with our own experience. The chap- 
ter on vascular disease, again, while containing many 
excellent pictorial examples of ischemic foot disease and 
also arteriographic examples of vascular occlusive disease, 
gives the reader the distinct (and, in my opinion, erro- 
neous) impression that angioplasty is frequently possible as 
a treatment in diabetic arterial insufficiency, and that dis- 
tal arterial bypass grafting has a poorer outcome than 
more proximal operations. Including references of the 
multitude of clinical studies on these topics would provide 
readers with a more balanced view of vascular disease than 
the authors' own treatment bias. 
The chapters on dermatologic processes are particu- 
larly well illustrated, providing excellent examples of skin 
lesions and nail disease. Appropriate mphasis i placed on 
prevention and good podiatric care. The chapter "Princi- 
ples of wound management" contains much useful infor- 
mation on the outpatient management of commonly 
encountered foot processes in diabetes, although the 
authors place too much emphasis on the use of various 
topical agents, including enzymatic preparations, gel col- 
loids, and polymer beads, many of which have not been 
proven to be advantageous in prospective randomized tri- 
als and, in our experience, are occasionally harmful. Sub- 
sequent chapters on amputations and rehabilitation are 
excellent, and there is a very good chapter on prevention, 
perhaps the most important for nurses and primary care 
physicians. The last chapter summarizes and illustrates the 
authors' approach by 16 case presentations with accompa- 
nying photographs and radiographs. Evaluation andtreat- 
ment options are discussed, along with the treatment actu- 
ally given and the final outcome. I found it admirable that 
the authors courageously included cases with poor out- 
comes and provide very candid and educational discussion 
of the reason why the foot was not salvaged. 
In general, the best points of The diabetic foot: An 
illustrated guide to management are the excellent photog- 
raphy, the matter-of-fact s yle text, and its brevity, all of 
which should appeal to busy clinicians. Specialists in the 
field will undoubtedly find much of this book too simplis- 
tic and anecdotal. The lack of references, or at least a list 
of suggested other reading, is a significant flaw when deal- 
ing with such a complex topic within the context of a nec- 
essarily brief treatment guide. Nonetheless, for the readers 
for whom this book is intended, Jeffecoate and Macfar- 
